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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Pho.no:(803) 896-5100 Fax: (803) 896--5199

APPLICATION FOR CERTIFICATE OF ,PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Da_: ._Scptcmbcr 6, 2012

I

Application is hcrcby made fora Certificate of Pubfic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et soq. (1976), and amendments thereto.

1. Name tmdcr which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

William Fredcric Howe, d/b/a Carolina Safari J¢_ Tom

530 Lakc Arrowhead Road Myrtle Beach, SC 29572
Street Address of Applicant

3454 Co.,,_,,orant Cove Drive Jacksonville, Florida 32223
Mailing'_lres's ot_Appiicant (ii'different fi'om strut a_idr_) .......

(843) 49%5330 843 488-2189
i)'hone Fax

Howes_w(_'.ahoo.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secrctary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Soorotar), of State "Fo_ign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sol© Proprictorshlp

[] Partnership - List names and addrcsscs of all person having an interest in thc business.

[] Corporation - List names and addresses of two principal officers.

..... q , , i
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Applicant is fmanciaUy able to furnish the services as specified in this application and submits the tbllowing
statement of assets and Uabilitics.

BALANCE SHEET

Assets:

Cash

Balance at Time Application is Filed:

Month September Year 2012

$I0,000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) $25,000 (1)

Garage Equipment (Net)

mMachinery and Tools (Ne0

Supplies on Hand

Prepaids and Other Assets

Total Assets* $35,000

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
,,,, i i iJ

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

l_a
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List ordv maximum charges per mile or trip. and/or hourly _tc):

$42 dollars for standard trip

J?_Cgtuested Scope of Authori_: Check all coumi, cs in which you are r_ue_nnission to o_ratc.

You wiU only be allowed to operate in those counties checked below. You may request "Statewidc"

authority if you intend to operate in all counties in South Carolina.

[] AbbeviUe [--] Cherokee [-1 Florence E] Lee [-7 Saluda

['-] Aiken [-7 Chewer _-_ Georgetown [_ Lexington ["] Spartaaburg

I--1AUond_ D Che_t_old D O_env_e O M_o. [2]s_,o_

[--7 Andcrson [-7 Clare.do. _] Greenwood [_] Marlboro [-I Urlioo

F] Bambcrg [] Colleton [-'] Hampton [] McCormick _ WiUiamsburg

['-] Bornwell [-7 Darlington [_ Horry [--7 Newberry ['-] York

D Bcau.f.brt ["]Dillon F'I Jaspcr E] Ocone¢

['7 Berkeley [-7 Dorchester ['-1 Kcrshaw _ O_:tgeburg [,'] Statewide

[_ Calhoun [-7 Edgefi¢ld _ Lancaster [] Pickens

Charleston _] Fairfield ['] Laurens E] Richland
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DESCRIPTION OF EQULDMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Max/mum Number of Passengers Vehicle is Eoumped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelU in the vehicle, including the driver's seatbelt.)

[_ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# .EMPTY WEIGHT

Jeep 1983 Cl8 1JCCN88E7DTOO4692 3200 lbs.
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ExhibitFJt. Willinm and_ble (EWA)

William Frederic Howes

Name of Applicant

1. Are there Currently any outstanding judgmcnts against the Applicant?

O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

cartier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes 0 No

3. Is Appliea-t aware of the Commissioo's insurance requirements and the insurance premium costs associated

therewith?

(_) Yes 0 No
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Exhibit onDriver Qualifications

i. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes 0 No

1 Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_) Yes 0 No

) Applicant understands that a criminal history background check from the stato whcro the driver cltrrcnfly lives

must be maintained in the Applicant's business office,

® Yes O :No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

(_ Yes O .No

m Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be rogistcred, as sex offenders with the South Carolina

State .Law Enforcement Division or any national registry of sex offenders.

(_)Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58=23-10, et seq,(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C.Code Ann. Rcgs.,1976),and IL38-400 throughR.38-503 of_c Department of PublicSalary'sRules and

RegulationsforMotor Carriers(Volume 23A, S.C.Code Ann.) 1976) and amendments thereto,and hereby

prom.isesc,ompli_mcc therewith.

The AppLicant forthe Cectif_catc of Public Convenience and Necessity as set forth in the tbregoing, swear or

affirm that all statements contained in the above application are true and correct.

t/ Applio/cfit0s Sigaa_lro

Title of Applicant (e.g. Pres:ident_ Owner, etc.)

STATE OF SOUTH CAROLINA

cot l"vor
|

SWOgNTO ME
This _ _q('x day of _'_[_"_t_._0¢3". 20 _'_-.

I

Notary Pui_lic o

Commission Expires
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